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External Discrimination Complaint Form
Mail the signed form to Texas Department of Transportation, Office of Civil Rights, 
125 East 11th Street, Austin, Texas 78701 or fax to 512/416-4751.
Please indicate the basis of your complaint:
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4.                                                                                                                                                                                                                            
3.                                                                                                                                                                                                                            
2.                                                                                                                                                                                                                            
1.                                                                                                                                                                                                                            
Names of persons (witnesses, fellow employees, supervisors, or others) whom we may contact for additional information to support or clarify your complaint: (Attach additional pages, if necessary).
Have you filed, or intend to file, a complaint regarding the matter raised with any of the following? If yes, please 
provide the filing dates. Check all that apply.
Complainant's Signature
Date
We cannot accept an unsigned complaint. Please sign and date the complaint form below.
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